tion. On the sixth day after operation the temperature rose and he complained of pain in the right wrist-joint; there was marked synovitis round the radial aspect of the joint, most of the involvement being on the dorsal aspect. X-rays showed nothing to account for this. Radiological appearances were indefinite until 8.11.40, when an irregular cavity appeared in the medial aspect of the lower end of the radius, involving the radio-ulnar joint and the radiocarpal joint. The subsequent course, both clinical and radiological, has been typical of a tuberculous wrist-joint. Subsequent examination.-No evidence of tuberculosis of the genito-urinary tract.
.,. !:.' ,,..':~~~~~~~~. .: .. . . ...
:'s%"w.',X,,.,,,. (11.9.40 ).-Right nephrectomy. Specimen: Right kidney; pelvis filled with exuberant papilliferous growth. Section: The greater part of the growth is a transitional-cell papilloma, but at one part of the base there is invasion of the kidney substance by solid masses of transitional cells.
Progress.-Temperature normal from the tenth day. Five months later there had been no return of pyrexia.
History.-C. L., female, aged 63. For three months attacks of pyrexia with loss of weight. Some bronchitis. Two months ago one attack of painless haematuria.
Clinical examination.-A little tenderness in the left loin. Progress.-Temperature subsided after operation and there have been no further attacks of pyrexia up to two months later.
These two specimens both show new growths of the renal pelvis; the patients presented themselves with attacks of pyrexia as the main clinical feature. There was no urinary infection to account for it, and although in each case there was bronchitis, the pyrexial attacks ceased after nephrectomy. Decomposition of blood-clot was a possible cause in Case I, but not in Case II.
In reply to a question Mr. Riches said he did not make a routine practice of removing the ureter in pelvic new growths ; although vesical implants did sometimes occur he did not think they were sufficiently common to justify this step, and it was not always possible to tell whether the neoplasm was pelvic until the kidney had been sectioned. He referred to a case of carcinoma of the ureter shown to the Section five years previously in which, although the whole ureter had been removed there had been repeated implantation growths in the bladder which had been kept in check by cysto-diathermy. Parenchymatous Carcinoma of Calculous Pyonephrosis.-ALEX. E. RocHE, F.R.C.S. History.-Woman aged 69, thin and pyrexial, with dryish tongue and temperature varying daily from about 98' to 100'. She had had a left-sided hemiplegia three years previously. Hier symptoms, complained of for about four months, were pains in the left flank, frequency and oliguria, occasional incontinence, feverishness at nights, loss of weight, pallor, weakness, anorexia, and constipation.
On examination.-There was a movable, but not tender, swelling below the left ribs. X-ray and uroselectan films showed multiple stones in a functionless left kidney. The urine contained much pus and numerous B. coli, the blood urea was 35 mgm.%, and cystoscopy showed much pus and a puffy pink left ureteric orifice, the right being normal.
The rig t ureteric urine was free of pus and organisms.
Operation.-After four weeks' medical treatment, including blood transfusion, improvement permitted exploration on 23.3.38, when a coconut-sized rounded lump was found, and the colon peeled off it. On peeling condensed perinephric fascia off the lump anteroinferiorly, points of oozing pus appeared. The kidney was freed from the normallooking suprarenal, but posteriorly the kidney was toughly adherent. Attached to it postero-externally was a spleen-sized lump of growth apparently burrowing into the posterior abdominal wall. There was similar growth in the pedicle. Nephrectomy was performed.
Pathological report (Dr. R. G. L. Waller): "A firm yellowish tumour, approximately spherical, and 4x4x4 in. in size, at the upper pole of the kidney and extending into the pelvis; there is a backward extension into the perinephric tissues, its size being about 3 x 242x 2 in. The appearances are those of a carcinoma, the cells of which to some extent resemble those of renal. parenchyma." The lower half of the kidney was a series of cavities containing watery purulent fluid and stones. The discovery of growth was a complete surprise at operation. Subsequent history.-The patient's temperature settled within a week, and deep X-rav therapy was begun a fortnight after operation; 10 applications were given, although the prognosis seemed a race between growth and another stroke. Growth won, for, a month after operation, there was a swelling of the size of a bantam's egg in the skin at the front end of the incision. The patient, obviously sinking, wished to go home, and left hospital five weeks after operation, dying two days later.
Retroperitoneal swelling of the left testicle. On examination.-There was a marked left varicocele and a large firm dull mass, moving on respiration, filling the left loin and reaching anteriorly to the mid-linepresumably a renal neoplasm, though there was no history of haematuria. There had been no abdominal pain. X-ray films of the chest were negative for secondaries. The psoas shadow was obscured on the left side. Uroselectan films showed no evidence of left-sided secretion at five minutes, and only faint and enlarged shadows at fifteen and thirty minutes.
Operation.-On 20.6.40, a week after his first visit to hospital, a left paramedian transperitoneal incision was made, with T-extension into the left loin, and division of the
